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NAME OF FILER {LAST) "~ (FIRST) {MIDDLE)
Friedman Laura

1. Office, Agency, or Court

Agency Name
Glendale City Council

Division, Board, Department, District, if applicable

Your Position
Council Member

» If filing for muitiple positions, list below or on an attachment.

 Metropolitan Water District of Southern California
Agency: :

“ .. Board Member
Position:

2. Jurisdiction of Office (Check at least one box)
[ state '

Metropclitan Water Distri
Mult-County 10 politan Water District of Southern CA

] city of Glendale.

(-1 Judge or Court Commissioner (Statewide Jurisdiction)
7] County of Los Angeles

[ other

- 3. Type of Statement (Check at least one box)

[/] Annual: The period covered is January 1, 2012, through
December 31, 2012.
-0r=~
The period covered is /. /.
December 31, 2012.

through

[ Assuming Office: Date assumed / J

[ Leaving Office; Date Left J /

(Check one)

O The period covered is January 1, 2012, through the date of
leaving- office.

O The period covered is / ) thrEJugh

the date of leaving office.

O Candridate: Election year and office sought, if different than Part 1;

4. Schedule Summary

. . . 8
Check applicable schedules or “None." » Total number of pages including this cover page:

[0 Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule D - Income — Gifts - schedule attached
Schedule E - Income ~ Gifts - Travel Payments - schedule attached

/] Schedule A-1 - Investments - schedule attached '
Schedule A-2 - Investments - schedule attached
Schedule B - Real Property ~ schedule attached
-or-
7] None - No reportable interests on any schedule

5. Verification

2/ /13

{month, day, year)

Date Signed




. ' , SCHEDULE A-2
investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Name

Laura Friedman

PlanetGlass.net

Picture This Land

Name

300 Brockmont Dr., Glendale CA 91202

Name

300 Brockmont Dr., Glendale CA 91 202

Address (Business Address Acceptablé)

Check one

3 Trust, goto 2 Business Entity, complete the box, then go fo 2

' Address (Business Address Acceptable)

Check one

[ Trust, goto 2 W} Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
website .

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Landscape Design Firm

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[]30 - $1,999

[] $2,000 - $10,000 )12 gy 12 .
$10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000

[ over $1,000,000

NATURE OF INVESTMENT

[ Partnership Sole Proprietorship [ | —

Other

YOUR BUSINESS PosiTion Wner/operator

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

150 - 91,999 L
[T] $2,000 - $10,000 —J_ 412 12
{1 $10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000

[] Over 81,000,000

NATURE OF INVESTMENT

[] Partnership  [7] Sole Proprietorship [] — e

YOUR BUSINESS PosITioN SPOUSE of owner

» 2. IDENTIFY THE GROSS INCOME RECEIVED.(INCLUDE.YOUR

=" SHARE 'OF THE'GROSS INCOME TO THE ENTITY/TRU

$10,001 - $100,000 )
[73 ovER $100,000

[ so --g4e8
(] s500 - $1,000
7 $1,001 - $10,000

[ so - ga09

. $10,001 - $100,000
] s500 - $1,000 [] OVER $100,000 .

1 31,001 - $10,000

!J‘JNMESIMENI .
"LEASED BY THE BUSINESS ENT

Check one box:
] iNVESTMENT

"] REAL PROPERTY

. Check oneox

[J INVESTMENT [] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

-Name of Business Enmy if Investment, or )
Assessor’s Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE -IF APPLICABLE, LIST DATE:
[} $2,000 - $10,000

] $10,001 - $100,000

7] $100,001 - $1,000,000 ACQUIRED DISPOSED
{1 over 1,000,000

NATURE OF INTEREST

D Property Ownership/Deed of Trust D Stock D Partnership

[ Leasehold

—J_s32 _ 4 /12

—_—  [Jother
Yrs. remaining.

I:] Check box if-additional schedules reporting investments or real property
are attached

Comments:

Description of Business-Activity of
.City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

] $10,001 - $100,000 412 g 12
[ $100,001 - $1,000,000 ACQUIRED DISPOSED

] .Over $1,000,000 . . .
'NATURE OF INTEREST
] stock

FAIR MARKET VALUE
[] $2.000 - $10,000-

{3 Property Ownership/Deed of Trust L] Partnership

— . A Other
¥rs. remaining

D Check box if additional schedules reporting investments or real property
are attached

] Leasenold

FPPC Form 700, (2012/2013) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPC Tofl-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-4
Investments

. Stoci s, Bonds, and Other Interests
o (Ownershlp Interest is Less Than 10%)
Do not attach brokelage or financial statements.

Name

Laura Friedman

» NAME OF BUSINESS ENTITY

Amgen

GENERAL DESCRIPTION OF BUSINESS ACTlVITY

Pharmaceutical Manufacture

FAIR MARKET VALUE

$2,000 - $10

000 {1 $10,001 - $100,000
[[] $100,001 - $1,000,000

~"[[] Over $1,000,000

NATURE OF INVESTMENT

Stock
7] Partnership

{7 other
{Describe)

O Income Received of $0 - $499:
O Income Received of $500 or More (Report on Schedule C)

LIST DATE:

» NAME OF BUSINESS ENTITY

Procter & Gamble
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Home Goods

FAIR MARKET VALUE
$2,000 - $10,000

[J st00,001 - $1,000,000

(] 10,001 - $100,000
] over $1,000,000

¢

NATURE OF INVESTMENT o
] stock [ other
. (Deseribe)

[J Partnership O Income Received of $0 - $499
Q income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, IF APPLICABLE, LIST DATE:
J_ 412 12 J__ /12 j._/ 12
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Hologic Inc. Bank of America

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Pharmaceutical Manufacture

FAIR MARKET VALUE

/] $2,000 - $10,
] $100,001 - $1,000,000

000 [] s10,001 - $100,000
(] over $1,000,000

NATURE OF {NVESTMENT

7] Stock

[7] Partnership

IF APPLICABLE,

[] other
(Descnbe)

O Income Received of $0 - $499 -
O Income Received of $500 or More (Report on Schedule C)

LIST DATE:

/1.2 / / 4z

" ACQUIRED -

DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Banking

FAIR MARKET VALUE
$2,000 - $10,000
] $100,001 - $1,000,000

[] $10,001 - $100,000
{"T over $1,000,000

NATURE OF INVESTMENT
{ stock [] other

N

{Describe)

[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

_IF APPLICABLE, LIST DATE:

/ J 1z ] /42
ACQUIRED DISPOSED

" » NAME OF BUSINESS ENTITY
" international Business Machines Corp

GENERAL DESCRIPTION OF BUSINESS ACTIVITY ¢

Technology

FAIR MARKET VALUE

[ $2.000 - $10,000
(3 $100,001 - $1,000,000

$10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT ' - A

V] Stock
[[] Partnership

D Other
(Descnbe)

O Incoma Received of $0 - $499' .
Q Income Received of $500 or More (Report on Scheou:e C)

NAME OF BUSINESS ENTITY
Capital World Growth
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Income Fund

.FAIR MARKET VALUE
[ s2,000 - $10,000

] $100,001 - $4,000,000

§7] $10,001 - $100,000
[ Over $1,000,000

* NATURE OF INVESTMENT

] Other Mutual Fund
(Describe)

[[] Pannership O Income Received of $0 - $499
O Income Received. of $500 or More (Repoit on Scheduie C)

[] stock

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /12 . J__-412 / 712 / ;12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

7 . . 3
FPPC Form 700 (2012/2013) Sch. A-i
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

) . Stocks, Bonds, and Other ImeresLs
v (Ownersh;p Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

Laura Friedman

» NAME OF BUSINESS ENTITY

Pfizer Inc.
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Pharmaceutical Manufacture
FAIR MARKET VALUE
$2,000 - $10,000

" [ $100,001 -$1,000,000

(1 510,001 -'$100,000
{3 over $1,000,000

NATURE OF INVESTMENT'
Stock ] other
' {Dcscribe)

7] Partnership ‘O Income Received of $0 - $499

O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J. 712 112
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

_ FAIR MARKET VALUE ° ’

[3 10,001 - $100,000
] over $1,000,000

[ $2.000 - $10,000
[ $100,001 - $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

[7] Partnership O tncome Received of $0 - $499
O Income Received of $500 or More. (Report on Schedule C)

IF APPLICABLE, LIST DATE:

. j 12 /12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Washington Mutual Investors
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{1 s2,000 - 310,000
] $100,001 - $1,000,000

] 310,001 - $100,000
{1 over $1,000,000

NATURE OF INVESTMENT
B stock . ] Other
(Describe)

. E] Partnership O Income Received of $0 - $499 :
QO Income Received-of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 12 A A ¥ 4
ACQUIRED + DISPOSED -

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE _ ' ' h
[] s2.000 - $10,000 [] $10.001 - $100,000 _
{71 $100,001 - $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT
[] stock [} other i
" (Dascribe)

[ parinership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF A;PPLICABLE, LIST DATE:

/___J 2 J_J 12
~ ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Genomic Health Inc Com )
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Pharmaceutical Manufacture
FAIR MARKET VALUE '
$2,000 - $10,000

] $100,001 - $1,000,000

[] 10,001 - $100,000
[[] over $1,000,600

NATURE OF INVESTMENT
Stock [] other
{Describe)

[] Partnership O Income Received of $0 - $498
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY °

[FAIR MARKET VALUE
[ 2,000 - $10,000
7] $100,001 - $1,000,000

] $10,001 - $100,000
"1 over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
{Describe)

|:| Parnership O Income Received of $0 - $499
O income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE: . . ,

12 . J 712 [ J12 [ 712
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch. A-1
' : FPPC Advice Email; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
income - Gifis

Name

Laura Friedman

» NA!VIE OF SOURCE (Nof an Acronym)
Ken Spiker '
ADDRESS (Business Address Accepiabie)
100 8. Flower St., Los Angeles CA 90015
BUSINESS ACTIMITY, IF ANY, OF SOURCE

- Consultant

DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy)  VALUE
2,3 12 65 Dinner - ICA Conference
/. /. [
_/ / $

» NAME: OF SOURCE (Not an Acronym)

Quick Pay Corp

ADDRESS (Business Address Acceptable)

770 Menlo Ave., Menlo Park, CA 94025
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Parking Meter Manufacturer
DATE (mim/ddlyy)  VALUE

. DESCRIPTION OF GIFT(S)

9,6 ,12 380 - Raffle Prize at CA
] 1/ s League of Cities
;_/ / s Conference - TV Set

» NAME OF SOURCE (Not an Acronym)
Los Angeles Business Council |
‘ADDRESS (Business Address Acceptablge)
2029 Century Park E., Los Angeles CA 90067

BUSINESS ACTIVITY, IF ANY, OF SOURCE
501 C-3 non-profit -

DATE (mm/ddyy) VALUE DESCRIPTION OF GIFT(S) ~

3,5 ,12 85 Dinner at Access DC

% S Lunch atAccess DC

/ / $_

» NAME OF SOURCE (Not an Acronym)
Naticnwide Environmental Services
ADDRESS (Business Address Acceptable)
11914 Front St., Norwalk CA 90650
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Consultant
DATE {mm/ddlyy) VALUE

DESCRIPTION OF GIFT(S)

L'14-/ 12 70 Raffle Prize at ICA
| e Conference - DVD
S B | $ player

» NAME OF SOURCE (Not an Acronym)
Pacific BMW

ADDRESS (Business Address Acceptable)
800 8. Brand Bivd., Glendale CA 91204

BUSINESS ACTIVITY, iF ANY, OF SOURCE

Auto Dealership

DATE (mm/ddlyy) ~ VALUE DESCRIPTION OF GIFT(S)

70  Ticket to Ascentia

» NAME OF SOURCE (Nof an Acronym)

Mevyers Nave :

ADDRESS (Business Address Acceptable)

555 Capiioi Mall, Sacramenio CA 95814
" BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

9,8 ,12 9,6 ,12 130 Dinner for 2 at League
iy . Fundraiser Ly . of California Cities
|/ $ Y $

~ Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
income - Gifis

TFAIR POLTIICAL-PRACTIC

Name

Laura Friedman

» NAME OF SOURCE (Not an Acronym)
Library Systems Services

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)
12850 Middlebrook Rd., Germantown MD

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Consultant '

DATE (mnvddfyy)  VALUE DESCRIPTION OF GIFT(S)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

2 ;11,12 225 . Raffle Prize at CA ; s
)/ e L.eague of Ciiies y . ,
L s _ Conference - Kindle ;g s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)}

'BUSINESS ACTIVITY, IF ANY, OF SOURCE

_DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S).

/. / $
/ / $
/ / 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF. SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/. /. $
/ J. $
/1 3

» NAME OF SOURCE (Nof an Acronym)

ADDRESS, (Business Address Acceptable)

- BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE D_ATE (mmv/ddfyy) VALUE DESCRIPTION OF GIFT(S)
[/ $ / / $
/ /. $ i} J. 3
l___J $ / / $
- Comments:

FPPC Form 700 (2012/2013) Sch. D .
. FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts

Travel Payments, Advances, | Laura Friedman

and Reimbursements

e You mJet mark either the gift or income hox.

o RMark the “501(c)(3)” box for.a travei payment received from a nonprofit aG‘i(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

I

> NAME OF SOURCE (Not an Acronyri)
Tsinghua University / Chinese Government

» NAME OF SOURCE (Not an Acronym)
City of Pohang

ADDRESS (Business Address Acceptable)

CITY AND STATE
Beijing, China

BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (6)(3)
Agency of Chinese Govemment

DATE(S): _g__/_QJ 12 . 2,29 12 AT s6.800

" (If gift)
TYPE OF PAYMENT: (must check one) Git [ Income

Made a Speech/Participated in a Panel

[¥] ~ Other - Provide Description )
Travel expenses & Iodglng to explore sister-city

cooperation between Glendale & Chinese cities

ADDRESS (Business Address Acceplable)

CITY AND STATE

Pohang, South Korea
BUSINESS ACTVITY, IF ANY, OF SOURCE : 501 (c)(3)

Clendale Friendship City

pares; & /2 712 12{” 54_/_1 12 vt $7L____
gi

TYPE OF PAYMENT: (must check one) Git  [] Income

[/l Made a Speech/Participated .in @ Panel

/] Other - Provide Description
' Food & lodging in Pohang, a Clty of Glendale

dalaiall i,
lllUllualllp TIty-

» NAME OF SOURCE (Not an Acronym)
City of Goseong

ADDRESS (Bus:reas Address Acceptable)

| » NAME OF SOURCE (Vot an Acronym)

City of Gimpo
ACDRESS (Business Address Accepfable

CITY AND STATE
Goseong, South Korea

BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3)
Korean City - Slster City of Glendale

DATE(S): L/_Z_!?_/ 478712 aurs 1875

- (If gift)
TYPE OF PAYMENT: (must check one) Git. [ Income

:Made a Speech/Participated in a Panel

F Other - Provide Description }
ravel & Expenses to Korean Sister City to attend

relationship

Comments:

CITY AND STATE

Gimpo, South Korea . .
BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3)

City of Glendale Sister City

DATE(S): _4__/__/ 12;” ﬂ_)é_/__l 12wt 3350
gi

TYPE OF PAYMENT: (must check one) Git [ 'In.come

Made a Speech/Participated in a Panel
Other - Provide Description

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts

Travel Payments, Advaices, Laura Friedman .

and Reimbursements

 You must mark either ﬁ’hn gift or income box.

o ffark the “501(c)(3)” box for a travei payment received from a nonproflt 5014(c)(3) 6rganization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may resuit in a disqualifying conflict of interest.

» NAME OF SOURCE (ot an Acronym)
City of Boeun-gun
ADDRESS (Business Address Acceplable)

CITY AND STATE

Boeung-gun, South Korea .
BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3)

Korean City - City of Glendale Friendship City

pate(s): 217 J 1'?” m_"'_l_al 12 aursd7S
gi

TYPE OF PAYMENT: (must check one) Git []Income

Made a Speech/Participaied in a Panel

[l Other - Provide Description
Food & lodging in Boeun-gun, a City of Glendale

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, {F ANY, OF SOURCE D 501 (c)(3)

DATE(S) -/ AMT $_______
(If gifty

TYPE OF PAYMENT: (must check one) []Git [T] income

[0 Wiade a Speech/Pariicipated in a Panel
‘[J other - Provide Description

» NAME OF SOURCE (Not an Acronym)
Chinese People's Assoc for Friendshio w3th r=omxgn
ADDRESS .(Business Address Acceptable)
Countries
CITY AND -STATE
- Bejing, China .
BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3)
Agency of the Chinese Government

patE): 8 /15712 . 6 724/ 12 pyr *M____r

(If i)
TYPE OF PAYMENT: (must check one) Git  [JIncome

‘M Made a Speech/Participated in a Panel

F Other - Provide Description
avel food & lodging to US/China Forum on Economic

" Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

DATE(S) —_— - _/___J_ AMT: $.
(If gift)

TYPE OF PAYMENT: (must check one) |:| Git [ Income

[] - Made a Speech/Participated in a Panel
[] Other - Provide Description

FPPC Form 700 (2012/2013) Sch. E
: FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



